WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FIENOCT 23148

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojd.gg

34607 7

Registrar's Nog @ Q ‘.g..

1. PLACE OF DEATH:
St. Louis,

Fergusnn
{1f ontside city or tnwn Limits; write "RURAL” and namae of towrahip)
{¢) Name of hospital or institution:
HMemorial ZHosnital, A
(If not in hospilal or institution, write street number or localion)
{d) Length of stay: In hospltal or institution

o0 years

(a) County
() City or town

{Specify whether

In this community
yonra, monlhs or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State Missouri (5) County. St, Ln”i
{c) City or town PGI"ELISOT’} “
IF cutaide city or town limits, write “RURAL") ’4
@ Street No Memorial Hospltal, -
{If rural, give lacation)
() Citizen of foreign country? No, (Ve or No)

If yes, name cotntry.

2 Eme__ Harriet H. Stockdale

3. (k) If veteran, 3, {¢) Social Security No.

ftame war. None None
s / 5. Color or 6. (@) Single, widowed, mam';d?
£ Sex Femdle | mm"]INh ite divoroed.._‘ﬂ.i.@.gmﬂd

6. (&) Name of husband or wife...

e ... 6. ()} Age of husband or wife if
wekstelin Stochdale

| 20. DATE(??) TH: M
year. 7{&1&0&
21, I hereby ?lf that [ attended th

MEDICAL
\d

that I last saw l@ alive on

/.
and that death occurred on the nd,lﬁur stated above. -
Immediate cause of death.

. aliveawe__year
7. Birth date of d d Aprlil 24 1870
{Month} {Day) {Year)
8. AGE: Yearn Months Days If less than one day Diue to A
78 | 4 22 . a0 .
wehfe o ....min, ‘1 \_)
Due to O t
9. Birthphee_... LOMLSEVIL1eE,. KQBtHQJE;JAmm‘._ L
{City, towa, or county) {State or foreign country)
10. Usual occupation Housewife, i sy ST
11. Industry or busi e il PHYSICIAN
. r findings: —
E 12, Name Alfred H, Hige. - -/ Of operations...... e, ;
= - z » 7 - . Underline
‘f. 13. Bu‘\‘,hn'l ACe. i{entUCkv_ the cause to
towa, of coupty) ,(8tats or foreign country). -Of autopsy. rﬂc}:&aﬁ:
g 14. Maiden name Cﬁa r 'P“(K G“E Hite v . ' charged sta-
5 hpl Kentucky / : ; . tistically.
g { 15. Bisthplace P ————Y Gtatops f ’- pu——" 22, If death was due to external causes, fill in the following:
16. (a) Informant "{fr‘ g, Hﬂrr’ i et _H . S to.c k.-j a 1 a (a) Accident, suicide, or homicide (specify}
@ Address Kemorial Hospltal () Date of occurrence —
; * : —_— —_— —_—
17. (a) removal () Date thereof_ |} @& Where did injury occur? Gy o iy
(Barial, cremation, er romaval) . (Mooth) (Day) (Year) (&) Did injury occur in or 2bout home, on farm, in industrial pla.o:, in pubhc pla.ce?
(¢} Place: burizl or cremation..... LQuiﬁ“Qll ille. .,._Ky—o—-——_... At

18. (a) Sigmature of funeral du'ﬂofnr Wa :rnner' W{)T" tua rT

® d.r - SN,
19. (a) f== "'
Date received local n:phtur)

(M.D.

Diate Mm

. {Specily t ve of pl.-u)
'thlc nt? Q—'—..""" e (€) Means of imury""..—:?ff'___.......

_ .ﬂ“

-

(l.le-enled Embalmmer’s Siatement oa Reverse Sido)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No .

_. working under my personal supervision.

Sign . S AP~ Mot A -/ ot = Zo ”

Licensed Embalmer No y— lf 2

P.O. Address...,...ﬁLEdém..__ ﬁ&ﬂ,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure témply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




